FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1 997 DIVISION OF CORPCRATIONS S e Cl'etal'y Of State

DOCUMENT # M67437 (7)

. Carporation Narme

DON KAISER & ASSOGIATES, INC.

AT

Principal Place of Business Mailing Address
1421 N LAKE SHORE DR 1421 N LAKE SHORE DR
SARASOTA FL 34231 SARASOTA FL 24231-3464
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/09/1988 04/19/1096
2. Principal Place of Business _2&. Mailing Address 4, FEI Number Applied For
21 26 58-2061085 Not Applicable
Suite, Apt #. el Suie, Apt. #, etc. i
e AR ! g 5. Certificate of Status Desired (] su'75 Additional
22 _El Fee Required
City & State _ Ciy 8 State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution ] Added 1o Fees
Zp | Country 2ip Country 8, This corporation has fiability for intangible tax under s. 199.032,
24 2;1 El m Florida Statutes Oves Ono
5. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registerad Agent
KA'SER. DONN.D G. 81| Name
1421 N LAKE SHORE DR B2| Straet Address (P.O. Box Number is Not Acceptable)}
SARASOTA FL 34234
B3
B4] City

85| Zip Code
FL

11. Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of reg:stered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanuhas with and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
SEgniatare, typed of pu rtest rame of egisiterag agerd ana live f apphcable [NOTE: Regislered Agent signature required whan reinslatng) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD ] DELETE 11TITLE [T Change T Acdition
NAME KAISER, DONALD G. 1.2 NAME
staeen aooiess | 1421 N LAXE SHORE DR +.3 STREET ADDRESS
ov-srze | SARASOTA FL 14CITY-$T-2IP
ILE J oecete 21TIILE [Ichange  [_] Addition
NAME 2.7 NAME
STREET AIBRESS 2 3 STREET ADDRESS
CITY-51-2¢ 72 ACITY-ST-7IP
TiIF [ ] oeLeTe 31TILE [Tchange L] Adation
NAME 37 RAME
STREE] ALIDHESS 33 STREET ADDRESS
CiTY-ST- 21 34.CITY-5T-2IP
TILE L peLETE 41TMLE [Hchange [ Addition
HAME 4.2 NAME
STREET ALBRESS. 43 STREET ADDRESS
CITY-51- 2P 44 CiTY-5T- 2P
TITE 1] oELETE 5. THLE [T change ] Aodition
NAME 5.2 NAME
STREFT ALDRESS 5.3 STREEY ADDAESS
LITy- 51 20 54 CITY-ST-21P
Tme [ OELETE £.1TLE O change [ Asdition
HAME 6.2 NAME
STRFET ANDRESS 6.3 $TREET ADDRESS
il ST- 2p 6.4 CITY-ST-2IP

14. | do herety certify ihat the informaton supphed vath this Tiing does not qualily for the exemption stated in Section 118.07{3){i}, Florida Stalutes. | further certify that the
inforration indicated or this annual report or suppiernental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or drector 01 the corporabon ar the receiver or trustea empowared to execute this report as required by Chapler B07, Florida Statut& l}d that n‘iname

appears in Block 12 or Blpek 13 if changed, or on an atlaChWess 8']-"
SIGNATURE: veins RO f fpriEne 2-57T7 443y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ODate Oaybra Pione #

FLORIDA DEPATTHENT OF STATE Feb 10 1997 8:00am

CR2E034 (9/96)



